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of Talma at Utrecht). Under local anaesthesia some of
the great omentum was stitched into a pocket made
between the fascia and the subcutaneous fat on the
left side of the incision. At the operation Mr. Michels
could feel the surface of the liver hard and uneven.

Subsequent operations were carried out. Now the woman
looked and felt well and could walk long distances without
fatigue. There was no ascites or cedema. From the point
of view of omentopexy, cases of hepatic cirrhosis might
perhaps be roughly divided into two groups: 1. Patients
who for some reason (for instance, the presence of old peri-
hepatitis and perisplenitis and extensive spontaneous omental
adhesions) had the collateral venous circulation well

developed, and did not readily develop ascites, but were
especially liable to hasmatemesis from dilated oesophageal or
gastric veins. The liver was generally decidedly enlarged in
that group of cases. 2. Patients with a poor collateral
venous circulation, who developed ascites early. The main

object of omentopexy and peritoneal drainage should be to
convert patients of Group 2 (for example, this patient at the
onset of the ascites) into patients of Group 1.

Dr. F. DE HAVILLAND HALL and Mr. SPENCER showed a
case of Splenectomy (for Splenic An&aelig;mia ?). The patient
was a girl, aged eight and a half years, who had gradually
become an&aelig;mic and drowsy, with puffiness of the face.
Except for pneumonia at the age of three years she had not
had any illness. On admission the spleen and liver were
enlarged. She was in a medical ward from Jan. 21st, 1909,
and during her stay there was some increase in the size of
the spleen and liver and an increase in weight. The blood
showed leucopenia. Before operation the spleen was

enlarged forwards to the umbilicus and downwards to the
crest of the ilium, and the margin of the liver came two
inches below the ribs. At the operation the spleen was found
to be very friable and the splenic vessels were very large and
there were close adhesions to the transverse colon and
stomach. After the operation some broken-down blood,
infected from the bowel, came away by the drainage-tube ;
this accounted for the leucocytosis. At the present time the
liver margin did not come below the ribs ; the patient had a
good appetite, and there was nothing noticeable except some
anaemia. The spleen weighed 2 pounds; microscopic
examination by Dr. J. H. Hebb did not show anything
abnormal except engorgement of the vessels by blood.

Mr. E. ARCHIBALD SMITH showed a case of Hernia of the
Tibialis Anticus Muscle in a man aged 40 years. As in most
cases of hernia of muscle, the rent in the deep fascia was
due to irregular or sudden contraction of the subjacent
muscle and not to direct injury. Muscle hernia of any sort
was rare and was in most cases seen in the adductor muscles
of the thigh or the biceps of the arm. The situation of the
hernia in this case-over the tibialis anticus-would appear
to be unique.

Dr. T. STACEY WILSON exhibited Three Coloured Projec-
tion Drawings of the Brain, showing the relations which the
internal structures would be seen to have to the convolutions
if the brain were transparent.

Dr. F. J. POYNTON and Mr. W. TROTTER showed a case
after the successful operation of Cardiolysis. The operation
and the illustrative case are fully described in a paper by Dr.
Poynton and Mr. Trotter to be published in an early issue of
THE LANCET.

MEDICAL SOCIETY OF LONDON.

Annual Oration and Conversazione.
A MEETING of this society was held on May 17th, Mr. C. B.

LOCKWOOD, the President, being in the chair.
The annual oration was delivered by Dr. H. D. ROLLESTON,

who took as his subject the Classification and Nomenclature
of Diseases, with Remarks on Diseases due to Treatment;
this oration will be found printed on p. 1437 of this issue of
THE LANCET.
The conversazione was attended by many members and

guests who were received by the President. The satis-

factory nature of the report of the council of the

society was a matter of general congratulation to those

present. The sound condition of the society from a

financial point of view was clearly brought out in the

report of the house and finance committee for the session

1908-09, and it was interesting to note the increasing use
made of the library, as evidenced by the report of the library
committee; last year the number of Fellows using the
library was double that of the number in the year 1904. The
continued success of the society was shown by the fact that
the attendance at the ordinary meetings was above the
average of previous years, and the popularity of the
" clinical " evenings and those devoted to discussions was
evidenced by the crowded attendances of Fellows and visitors.
The President for the session commencing October, 1909, is
Dr. Samuel West.

LEEDS AND WEST RIDING MEDICO-
CHIRURGICAL SOCIETY.

C&aelig;sarean Hysterectomy.&mdash;Traumatic Prolapse of Intestine.-
Exhibition of Syeeimens and Cases.

A MEETING of this society was held on May 7th, Dr.
W. H. CHEETHAM being in the chair.

Dr. J. B. HELLIER read a paper on two cases in which
Caesarean Hysterectomy was performed for Myoma Uteri
Complicating Pregnancy. In Case 1 a woman, aged 35 years,
I-para, had a myoma which obstructed the cervix. This had
been watched throughout the pregnancy, but at term it was
clear that the head could not enter the pelvis and there were
other nodules in the fundus. On Jan. 22nd, 1909, a vigorous
male child was removed by hysterotomy and supravaginal
amputation of the uterus followed, one ovary being left. The
mother made an excellent recovery and suckled her own
child. In Case 2, a woman, aged 31 years, I-para, had about
20 myomatous nodules in the uterus, with obstruction of the
cervix. She was operated on in January, 1909, in almost
exactly the same way as in the previous case. She made
an excellent recovery. The child was a girl, weighing
5 pounds. The mother was not able to suckle the child
but she has been reared after some difficulty. Dr. Hellier
discussed the whole subject of pregnancy and myoma.
He thought that most cases of this nature did not require
operation before delivery, but that when the parturient
canal was seriously obstructed operation was indicated in
the interests of both mother and child. He dwelt on the

great success attending Caesarean section under the best
modern conditions.

Dr. J. BASIL HALL read notes of a case of Perfora.
tion of the Abdomen with Prolapse of the Intestine, the
result of a motor accident. The patient was a man, aged
27 years, who was struck in the abdomen by the end of one
of the shafts of a trap which collided with a motor.car
in which he was riding, and collapsed on the floor of
the car. Nearly an hour after the accident he was

, 

found lying in the road with well-marked signs of
shock. Several coils of small intestine were inside his

. trousers and a large ragged wound was found in
the abdominal wall through which this gut had escaped.
The viscera were partly replaced and covered over

and the patient was conveyed to his home about a mile
away. Two hours after the accident ether was given.
The condition at this time was as follows. The patient

- had rallied somewhat, but was restless and asking for
the windows to be opened. On the left side of the
abdomen, extending from Poupart’s ligament up to a point
two inches above the level of the anterior superior spine, was
a broad ecchymosed excoriation, scored with transverse
cracks and fissures of the skin. The skin was separated
from the underlying muscles over a greater part of the left
side of the abdomen, having been evidently subjected to a
violent dragging force in an upward direction. At a point

. on a level with the umbilicus was a large tri-radiate wound in
the skin, about four inches in diameter, through which some

, intestine was prolapsed. The skin all round this wound was
e separated from the musculature beneath it so that a large
; subcutaneous pocket was formed, extending as low as the
f groin, and in this were several coils of intestine. These had

evidently been pushed into this pocket after the accident.
d The wound in the muscles through which the viscera had
;- escaped presented the following characters. The aponeurosis
e of the external oblique was cleanly split in the direction
e of its fibres for several inches. The left rectus was

a ruptured transversely. The internal oblique showed a

e ragged, roughly circular hole nearly three inches in
n diameter. This muscle tightly gripped the prolapsed
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viscera, and by so doing controlled haemorrhage and saved
the patient from bleeding to death. On examination the
intestines were found to be intact ; but in one loop the

mesentery was cleanly split throughout its entire breadth
from its root to the intestinal margin. This slit was as

cleanly cut as if it had been done with a sharp knife.
On releasing this loop from the muscular grasp of the

aperture in the internal oblique, furious bleeding commenced
from some large mesenteric vessels which was not easily
controlled. There was a considerable retroperitoneal heema-
toma below the left kidney ; the peritoneum was torn and the
left kidney was lifted forwards out of its bed. The descend-

ing colon was also lifted for a few inches from the posterior
abdominal wall and the quadratus lumborum was exposed.
The viscera were carefully washed with saline solution and
replaced, the various rents were sutured, posterior drainage
was established, and the abdominal wall repaired. There was

great shock following the operation, with extreme restless-
ness, the patient being clamorous for the windows to be

opened. He rallied towards morning and in 48 hours seemed
little the worse. Beyond some slight tympanites he had no
bad symptom. He got up at the end of a month and a few
days later went for a motor drive I The scars had remained
sound and there was no ventral hernia. The difficulties of the
case were added to by the fact that the operation was under-
taken in an old country house on a makeshift table. The

only light was a small gas-bracket close to the window. A
nurse was sent for, but could not arrive until the operation
was almost completed.

Dr. A. G. BARRS showed the parts from a Stenosing
Pyloric Ulcer, which had perforated, causing subdiaphrag-
matic abscess and empyema. Gastro-enterostomy relieved
symptoms until stenosis, as the result of simple ulceration of
the cardiac end of the oesophagus, developed. This was
relieved for a time by jejunostomy.

Dr. G. W. WATSON showed a specimen of Multiple False
Diverticula of the Sigmoid Flexure from an old patient.
Many of the diverticula contained concretions.

Dr. R. A. VEALE showed the Brain from a Case of Chronic
Frontal Abscess. There had been a septic wound in the
forehead five months previously.
Mr. MICHAEL A. TEALE showed a woman, aged 19 years,

who found three days previously that her left pupil was
widely dilated and her left eye almost blind. No cause was
known. On examination the sight of this eye was found to
be reduced to vague central vision of large objects, peri-
pheral vision being lost. The pupil was widely dilated and
fixed, there being no reaction to light or convergence. No

abnormality of the fundus was discoverable by the ophthal-
moscope. Slight photophobia was present but no pain. Cross-
examination failed to show that a mydriatic had been used
either intentionally or accidentally.

Cases and specimens were shown by Mr. H. LITTLEWOOD,
Mr. H. J. ROPER, Mr. WALTER THOMPSON, Dr. W. H.
MAXWELL TELLING, and Dr. HELLIER.

EDINBURGH OBSTETRICAL SOCIETY.

Difficulties in Ovariotomy.&mdash;Scopolamine-Morphine -1varcosis
during Labour.

A MEETING of this society was held on May 12th, Professor
WILLIAM STEPHENSON (Aberdeen), the President, being in
the chair.

Dr. J. M. MUNRO KERR (Glasgow) read a paper on the
Complications and Difficulties in a Series of 250 Ovario-
tomies. He first of all drew attention to the mortality,
which was 4’ 4 per cent. compared with 2 per cent. in his
series of 150 hysterectomies for fibroid tumours of the
uterus. In this connexion he referred to the greater diffi-
culties and danger associated with ovariotomy compared
with hysterectomy and mentioned the reasons why this was
so. Dr. Kerr then referred to the cases where there had
been intestinal adhesions, 55 in all. In three of these the
bowel was opened into and in one a portion of gut one and a
half feet in length had to be resected. He described in some
detail this case, which had an uninterrupted recovery. He
then considered the dangers which followed injury to the
rectum and pointed out how serious a complication this was.
He subsequently referred to two cases of abscess of the
ovary, both of which had developed after a parturition
some months previously. The patients were very seriously I

ill when operated upon and both died. Streptococci were
the organisms found in both cases. Dr. Kerr then
considered such complications as rupture of the tumour

(three cases) ; torsion of the pedicle (14 cases) ; ovario-

tomy in the aged (three cases, one 81 years of age);
and fibromyomata associated with large ovarian tumours (10
cases). The difficulties in dealing with broad ligament cysts
were then considered. In malignant tumours of the ovaries
the removal of the uterus with the tumours was advocated.
Cases in which appendectomy and cholecystectomy were also
performed were briefly detailed. Finally, Dr. Kerr referred
to details in technique. He mentioned the methods he

employed for sterilising the hands, the importance of rubber
gloves, stitching of the abdominal wound, drainage, and the
preparation of catgut. In regard to the after-treatment he
mentioned the beneficial results of washing out the stomach
when vomiting was persistent and the good effects which
follow continuous saline rectal infusion.-Sir J. HALLIDAY
CROOM remarked that the paper covered the whole ques-
tion of abdominal surgery, and he believed that gynaecological
surgery would become merged into a special branch, that of
the abdominal surgeon. He agreed with many points
mentioned in the paper. Old patients often bore operations
better than the young. He had found gloves a very great
advantage, though they interfered with the touch, and the
operation could not be done so well on that account, but he
believed they gave a 10 per cent. advantage to the patient.
Injuries to the bowel were dangerous.-Dr. F. W. N.
HAULTAIN had found ovariotomy much more dangerous than
hysterectomy, statistics showing a mortality of a half more.
The principal dangers were adhesions to the bowel and
splitting of the mesentery. He had lost two patients from
gangrene of the bowel. It was much better in these cases to
resect a portion of the bowel as the risks were not much
increased, the only consideration being the increased length
of the operation. His operative methods differed in some

points from those of Dr. Munro Kerr. He always used gloves
and therefore did not consider it necessary to carry out an
elaborate disinfection of the hands. He did not use catgut or
silk, but linen thread, that used for sewing boots, finding it
stronger, the strands thinner, and cheaper than silk. He
never used swabs, only sponges ; it was possible to render

sponges aseptic ; there was less risk of injury to the peri-
toneum than with swabs, and they absorbed several times as
much fluid. He never drained in any circumstances for
any condition, using lavage if required. The whole point in
abdominal surgery was to avoid sepsis. He did not agree
with the opinion that gyn&aelig;cological surgery would become
part of the practice of a special abdominal surgeon in the
future. He would consider it a retrograde movement if

relegated to a general surgeon, as knowledge and experience
gained in obstetrics were necessary for gynaecological surgery.
But the gynaecologist should be competent to deal with any
surgical condition arising in an operation, such as resection of
the bowel, &c.-Dr. A. H. F. BARBOUR, Dr. J. W. BALLAN-
TYNE, and Dr. W. FORDYCE also discussed the paper, and
Dr. MuNRO KERR replied.

Sir J. HALLIDAY CROOM read a paper on his Experi-
ence of Scopolamine-Morphine Narcosis during Labour.’
He gave the results of its action on 63 cases in private and
in hospital. He had begun with doses of 1-400th grain of
scopolamine and 1-6th grain of morphine, but these had’
little effect and were unsatisfactory. So also with double
the dose of scopolamine. He believed the best dose was
1-100th grain of scopolamine and 1-6th grain of mor-

phine. He usually administered it towards the end of the
first stage of labour when the pains were coming regularly
every few minutes. Occasionally a second dose of scopol-
amine of 1-200th grain was necessary, but he found it
advisable not to repeat the morphine. With these
doses the pain of the uterine contractions was markedly
diminished and in some cases abolished altogether, and
the patients slept soundly in the intervals between the

pains and after the completion of labour. Further, the
memory of the pains was in most cases strikingly blurred,
and many of the patients awoke with no recollection what-
ever of their labours. He had found no ill effects from the

drugs upon the mother except a little tendency to post-
partum haemorrhage, but occasionally the children were born
sleepy and required to be revived. In no case was the child’s
condition serious and none were stillborn. He believed
that the treatment was most suited for nervous primiparae,


